The question of the mechanism and management of the third stage of labour is at present in a curiously paradoxical position. The view that the placenta is separated in the main by an extreme diminution in area of the placental site is the popular one, and should have as its result the adoption of the Crede method of managing the third stage of labour. Practically, however, this method has been abandoned so far as the separation of the placenta is concerned, and an expectant plan adopted.
The view of placental separation advocated by me in papers read before this Society and the Royal Society of Edinburgh has not been generally accepted.
I urged then that the separation took place after the " pain," and it thus followed that an expectant treatment during separation in the third stage of labour was best. This is the treatment usually followed by all, but the reason for it is disregarded.
Another curious point is that the study of actual uteri with the placenta partially separated or still attached has not hitherto cleared up matters but rather puzzled us all. For instance, the He used his hand to keep it down, and gave a large dose of ergot. He also administered chloroform for the fit. The lady recovered after months of illness. He had not heard a word in the paper that would drive him from the solemn conviction of the necessity of bearing in mind the vascular supply of the uterus.
This was the important matter in the third stage. If they kept the uterus quiet and contracted till coagulation took place they would have no further danger of haemorrhage, unless, indeed, they allowed the nurse to order the patient to raise up her body while she put on the binder. By raising her body there was often a pressure of the muscles on the surface of the body, so that the very clots were often driven out and haemorrhage took place. There should be perfect quiet and rest for a considerable time after the expulsion of the placenta.
Until Dr Hart demonstrated at the bedside that the uterus could draw itself off the placenta?for he could think of no other meaning of retraction?he preferred to follow the old teaching of contraction of the uterus from beginning to end.
Dr Ritchie explained that the remarks he made did not apply to such cases as had been described by Dr Foulis, but rather to a case in which there was some slow separation of the placenta without any great loss of blood?the total loss perhaps a few teaspoonfuls. He advocated the placing of the hand over the uterus with the view of preventing it being filled with blood through the pumping in of the general circulation, but without pressing it. He had noticed again and again, felt the pain, noticed the vulva until the placenta was discharged. Not a drop of blood had come away, but then after the pain, when he felt the uterus was really what Dr Hart described as retracting, he noticed a little blood rush away. He had noticed that in half a dozen or more pains during the time of the separation of the placenta without any great loss of blood. If Dr Hart's explanation of it was the correct one, he could the better understand why there should be that slight amount of haemorrhage during that particular time, and not during the time of the uterine contraction. Dr J. W. Ballantyne said that sometimes they forgot that after all, during pregnancy, labour, and the third stage of labour, their duty was to be prepared for emergencies. They did not go to every third stage with the idea that it would end in haemorrhage. They did not expect things to go wrong in the third stage in every case; but they went to a confinement to be, as it were, ready with the hand or in any other way to prevent danger arising. The 
